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Date ___________      County________________    Court District _____________________   City classes held in _____________________ 
 
Number of Children served _____________    Number of Males attending ____________    Number of Females attending  ______________ 
 
Incarcerated Parents __________   Class ID Number ________________   Parents with Disabilities______  Children with Disabilities_____ 
 
Number of books given to DSS and/or TANF parents    __________/Amount   ____________   Total Class Amount ____________________ 
 
Signature of Facilitator ___________________________ Agency ____________________ Address_________________________________ 
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	Number of books given to DSS and/or TANF parents    __________/Amount   ____________   Total Class Amount ____________________ 


